- ¥ *PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIC ==,

CORPORATION b FLORIDASIzErF::Ih:ng;tSF STATE 09077 15 PEI2: 43
REINSTATEMENT DIVISION OF CORPORATIONS 5LCRETARY OF STATE

T (ALLAMASSEE. FLORIBA .

DOCUMENT # P02000084211
1. Corporation Name

Gil's Corp. H‘p
SO0151 FERTES ﬁ
10/15/03--01033~~310 #4503

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
4897 NW 183 St. 15743 SW 101 ST PF“\JQTA'EQMEN'& 0 7’ 0 ?
Suite, Apt. ¥, etc. Suife, Apt. #, elc. | - - _
4. | ed or Qualified
Do o o™ 08105102 |
City & State City & State P I
P . A . « FEI Number Applied For
Miami, Florida Miami,Florida 721554786 A P—
Zip Country Zip Country ) )
33055 us 33196 us ceRTFCATE oF sTATUS DEsiRen (7] RGN

7. Name and Addvass of Current Reglsterod Agent

Nama

Gabby Uribe
Strest Addrasa (P.O. Box Number is Not Acceptable)

15743 SW 101 ST.
Suite, Apt. #, Etc,

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior naotices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

City State Zip Code

Miami FL | 33196
e e

8. |, being appointed the registered agant of the poration, am famitiar with and accept tha obligations of section 607.0505 or 617.0503, F.S.
goatur o /LA
iy Lol pate_10/12/09

Registarad Agent Zm
REng‘rERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andior Director {Florida nonprofit corporations must list at least 3 directors)

Titles Mame of Street Addrass of Each

Ctficers and/or Directors Officer and/or Director City / State / Zip
‘ l Tt e
\? Gabby Uribe 15743 SW 101 St Miami,Florida, 33196

I S N—

10. ) cartify that | am an officer or director or the recaiver or trustes empowered 1o executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
thig reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that afl fees
owed by the corparation have bean pald and the names of individuals listed on this form do not qualify for an axemplion contained in Chapter 119, F.S. The Information indicated
on this application Is true and accurate, and my signature shaill have the same legal effect as if made under oath.

Gabby Uribe 10/12/09 786-355-1400

ING OFFICER OR DIRECTOR Date Daytitns Phons #

DRIGINAT -

SIGNATURE:




